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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

ENED APR 12%

Registration District Now

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

9705
Stgte File No.
Regisirar's h;o_j.ias._.__

1002

' (@} Length of stay:

1. PLACE OF DEATH:

(g} County.
(8) City or town

Jackson

Kansaa City
It outedn city or town limits, writs “RURAL"™ and neme of towuship}

(¢) Name of hospital or institution:

5300 Montgall
(If not in bospital or ingtitution, write street number or location)
In hospital or institution

32 years

P

{Specify whether

in this community.
years, montha or days)

,(c) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri & County__dackson

Kansas City
{17 ontaidsa city of town Limit- wrlu "RURAL™)
5300 Monteall

(I ~ural, give locatiun}

(a) State

{d) Street No.

{e) If foreign born, how longin U. 8. A.?7. years.

3. (@) PRINT Ned G, Brinson [,S 2
8. (&) If veteran, 3. {¢} Social Security
name war__JOTE Mo None
6. Col 6. (o) Single, widowed, married,
f TSl
4, Sex. . race. divoroed....lf.é'..:.r:.ai.gg...
8, () Name of husband or wife......._. .. . 8, (¢) Age of husband or wife if
..Lucille Brinson - ative___.. 48 __.years
7. Birth date of deceased June drd 1887
(Manth) (Day} (¥oar)
8. AGE: Years Months Days If less than one day
52 7 é hr. min
9. Birthplace. Miss, /
(City, town, or county) (State or foreign em‘mu-y)
10. Usual occupation Custodian .
11. Todastry oF bust Lincoln High School
=] .
H { 12. Name Unknown 2
=]
= |13, Birthplace X __Unknown /
Ly, ern. of eounty) (State or forelgn country)
E { 14. Malden name.._..... rriett 7
. Miss,
16. B la
E s lﬂ-h,p e {City, town, or (State or ﬁ!d:ncuﬁlw)

16. (6) Informan —_

5300 Monteall

(b) Address
17. (8) - - —- {b) Date lhereo!....,_.a —
(Barial, cremation, or removal) h d {Month): (Day) (Year)
{¢) Place: burial or crematio & 1&1’1
18. {a) Signature of funeral direct
1729 Lydia

@ 4420

19, {a)
(Datereceived local registrar)

}’)q/@—w‘/

(Regivtrar's signatare)

® 2.

MEDICAL CERTIFICATION
larch
11

Month day.

20. DATE OF DEATH,

vear 1940

b
21. 1 hereby certify that 1 attended the d

date and hour aaj
Dumum
o . ..JSM

hour.

that I last saw hm alive on...
and that death occurred o

Immediate cause of death

Due to. /
/

Other conditions.
(Inelude pregnancy within 3 mooths of death)

PHYSICIAN
Ma?g{r findings: —_—
pernhnnll

° Underline
the cause to
which death
Of autopsy. ghould :bae
] =

tistically.

22. If death was due to external causes, fill in the following:
{a) Accdent, suicde, or homicide (specify)

(b) Date of oecurr-nrﬂ

(c) Where did injury occur?
(Ci town) (County) (Stata)
(d) Did injury occurin olabout home, on fa.rm io industria) place, io public place?

28, SignatA ‘ A ’ LA .". N ( .D.w;lh&)mn

... Date o AL

{Licensed Embalmer’s Statament on Reverse Sidu}y




' . i

workmg under my personal supemawn

Ty Ve L

Noten The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWR]TING. (leure to comply with
the nbove eonsntutea grounds for revoeation of hcenae.) - - L "y

!.' If this body ia not embalmed, nbove npacc ahou]d be left blank. . _ . ' 7_ _ o o ' iy
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